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Thoughts 


By Grorcz H. WANDELL, D.D.S., Chicago, Illinois 


(Read before the tenth Annual Meeting of the American Dental Hygienists’ 
Association, Chicago, Illinois, August, 1933.) 


committee to appear before your organization at this, your annual meeting. 

I must confess that I have long hoped for this honor and privilege. 

The title which I have selected for my paper describes it exactly. It is 
a collection of thoughts. For some little time I have given thought to your problems 
and to your future. These thoughts have had the idea of construction behind them 
and I sincerely hope that they will be so interpreted. I hope that my efforts cannot 
be likened to those of the little boy who opened up the family alarm clock. I may 
delve into some of the inner workings of your profession, but I am not going to med- 
dle with the machinery. 

The last three years have been trying ones to your profession, probably more so 
than they have been to mine. Your work carries you into two very definite fields, 
the private practice on the one hand and the public or educational field on the other. 
To the dental practitioner you are an asset in times of prosperity, but in times of 
economic stress he feels he must dispense with your services. To the educator you 
appear as a special type of worker, and as such you are sacrificed when economies. 
become necessary. Such a situation is to be lamented, but it can hardly be otherwise 
with a profession as young as yours. Only time and deeper understanding of your 
value can change that condition. 

But this change cannot come without hcroic efforts on your part. It is my 
honest conviction that your profession and mine are facing a new era. The con- 
dition of the times and the fast changing events in our national economic and 
political pictures are very apt to reach out and touch us in no uncertain manner, 
regulating the conditions under which our future may be greatly affected. But our 
own watchfulness, alertness and preparedness can serve to soften the changes. We 
may even be able in this manner to completely control the character of the changes, 
if they are to come. 

While I have alluded to the future of our two professions in a collective way, 
I must still insist that we each have specific responsibilities which we must undertake 
to assume more or less alone. It is true that the dental hygienist was conceived by 
the dental profession, but it is also true that she is now much in the position of the 
child who has grown to manhood or womanhood. The parent never ceases to love 
or to show interest in the welfare of his offspring but when the time comes when the 
son or the daughter is more or less dependent upon his own efforts for advancement. 
I am not saying that you have not already demonstrated such efforts, but I want to 
urge you to continue and broaden them. 

It is so easy to tell a person who is perplexed with his situation to take inventory 
of himself and see where his shortcomings might he. Yet, that is exactly what I am 
going to recommend to you. I know that you are perplexed, that in some instances 
you have been dissatisfied and that you have suffered criticism. The only way you 
can arise from that dilemma is to try and study the causes for these conditions. You 
tried to do that several years ago through the avenues of a questionnaire that was 
sent to your various members. After studying the results of that effort, I came to 
the conclusion that the study had not gone far enough. Sometimes, if we ask 
others what is the matter with us, we learn more than by asking ourselves. Theze- 
fore, I would suggest that you devise a new questionnaire and I shall be pleased to. 
help you with it, and send it to those who employ you, the dentists, the hospitals, 
the clinic directors, the superintendents of schools, and any others. The replies that 
you will receive will add greatly to the information that you have collected from your 
previous effort. A good strong committee should be selected to carry on this work, 
aided by carefully selected advisors from the dental profession. 


ik WAS with the keenest pleasure that I accepted the invitation of your program 
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About two years ago, I developed an article that was published in your 
JourRNAL, and which dealt with legislation affecting your profession. You will re- 
call that there were many peculiarities and variations in the legislation that had been 
passed in the various states now licensing you. I just want to call your attention 
to the fact that the dental profession is at present deeply interested in revamping and 
strengthening and standardizing the laws which govern it. Therefore, I would sug- 
gest that your organization start immediate activity to study the same problem. 
This is of the greatest importance to you. Not only should it receive the attention 
of your national organization but it should be given careful scrutiny by each one 
of your state components. Your committees should be alert for any widespread 
changes in the laws affecting the dental profession and endeavor to obtain improve- 
ment at the same time for the laws that regulate your activities. Be prepared to offer 
constructive advice, and if possible have prepared the type of legislation that might 
serve as a guide or pattern. It is probably true that the ideal dental hygienist’s act 
does not yet exist in the Icgal statutes of any state. The opportunity may come for 
just such an act in the very near future, and you should be in position to suggest 
or recommend what that act should contain. Copying of legislation is a very com- 
mon practice. I know that to be true. I have heard dentists remark, when dis- 
cussing dental legislation, ““The kind of a law we need in our state is the kind of a 
law they have in such and such a state.” Once an acceptable hygienist law is on 
the statute books of one state, other states will pay attention to it when a revision of 
their dental code is made, provided, however, that you bring it to their attention. 
No doubt you have a legislative committee. It would seem that this is a job for 
that committee, under the guidance and advice of reliable representatives from the 
dental profession. 

It seems to me, as I look back over the experiences in various states, that the 
efforts to secure recognition and employment for the members of your profession, 
that those efforts have necessarily taken the form of a sales talk. The questions 
that had to be answered were, “What is a dental hygienist, what does she do, how 
does she work, is she a necessity, what are her qualifications, how much will it cost?” 
Every now and then I receive a letter from someone who is interested in selling the 
dental hygienist. He is anxious to have complete information to use in presenting 
his sales talk, not just arguments but real concrete information that is convincing 
and based on sound facts. I am sorry to say that in all literature that exists on the 
dental hygienist, I have not been able to find this information in a form that could be 
readily used. I urge you to develop some sort of a folder of this type and make it 
available through your national and component organizations and through the 
Bureau of Public Relations of the American Dental Association. It can be in 
mimeograph form, which is not expensive, and if carefully prepared, it should serve 
a most useful purpose in increasing the employment for your members. 

Now and then we hear from your opponents, especially in states where efforts 
are made to obtain legislation for licensing the dentai hygienist, that the hygienist 1s 
a danger to the dental profession, that she will cut down the dentists earnings, that 
she has been guilty of mal-practice, and that she will eventually attempt to set her- 
self up legally as a practitioner independent of dental supervision. I would suggest 
that you look into these accusations and prepare a reply that would not only be 
convincing but would forever stand as concrete evidence of your intentions. Some- 
times accusations die because they are ignored, but I honestly believe that your pro- 
fession could benefit from a clear cut statement on these matters. 

You have no doubt seen the dental exhibit in the Hall of Science at the Cen- 
tury of Progress Exposition, also the various historical exhibits in our convention 
here in the Stevens Hotel. They tell a wonderful story. But, if you examine them 
closely, and if you read the story of dental history, you will find that here and 
there important links are missing. These links are missing for a number of reasons, 
one of those being a failure to record. Your profession is young and it anticipates 
the day when it can be termed “old.” When that time comes. it will be a source of 
great satisfaction to you if you can have authentic records of your professional 
history. If you have not already done so, I would urge you to start at once to col- 
lect such data. A central clearing house should be devised by your organization to 
carry on this work. The full and complete story of your professional birth aind 
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growth, including your component society histories, accompanied as much as pos 
sible by valuable photographic and other types of records, should be gathered to- 
gether through the years. Such information will prove invaluable to you in years to 
come, and will serve as a great inspiration to each and every future dental hygienist 
that will grace the rolls of your profession. 

There are other thoughts which I might offer, but at present they are not 
sufficiently mature. I also realize that too many suggestions oftentimes kill them- 
selves by their apparent number. I wanted to be constructive. My respect and in- 
terest in your profession is sincere. If the thoughts I have offered here today are of 
value, I am only too glad to leave them with you for what they are worth. 


The Value of the Organization to 
‘the Individual Dental Hygienist 


By Mrs. HELEN BLakeE SmitTH, Stratford, Conn. 


(Read before the sixth Annual Meeting of the Georgia Dental Hygienists’ 
Association, Savannah, Georgia, June 12th, 1933) 


any common interest, there is sure to be a new club born, for the United States 

is the greatest place in the world for societies, clubs and the like. 

Be that as it may, I do believe that we Americans when interested in a sub- 
ject are most enthusiastic and wish to inspire the same feeling in others. 

From the beginning of time the trend has ever been towards unity of thought 
and purpose. Primitive man lived in single units until he discovered that if he 
joined forces with another friendly unit his chances of with-standing attack from 
wild animals and his enemies was doubled. 

Then other units joined and so on until the first community was built up and 
ee beginning a gradual increase of the communities into the nations of the 
world. 

At the time the first trained dental hygienists graduated from Dr. Fones’ 
School for Dental Hygiene, the group formed a state organization in Connecticut, 
the first organization of dental hygienists in the world. It was impressed upon 
them the need for strength of purpose and unity in their profession, for in those 
days, nineteen years ago there was much criticism and decided objection to the 
dental hygienist among the leaders of the Dental profession in many sections of the 
United States. And so for strength the first organization was formed. 

Gradually the dental hygienists in other states have formed their societies as the 
legislatures have legalized the practice of dental hygiene until we now have twenty- 
three state societies that are components of the American Dental Hygienists’ Assoc- 
iation. 

You have undoubtedly heard so many times the objects of the American Den- 
tal Hygienists’ Association and yet I trust you will bear with me as I repeat them 
to you once again; Article IT Constitution—Object—-“The particular objects of 
this Association shall be: To cultivate and promote the art and science of dental 
hygiene; to elevate and sustain the professional character and education of dental 
hygienists; to promote among them mutual improvement, social intercourse and 
good will; to disseminate knowledge of oral hygiene; to enlighten and direct public 
opinion in relation to oral hygiene and dental prophylaxis; and to further enlighten 
and direct the public in relation to the advantages and progress of enacting and 
enforcing :proper, just and uniform dental hygienists’ laws in the several states; and 


H: HAS been said that when two Americans get together to talk, if they have 
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collectively, to represent, have cognizance of, and to safeguard the common inter- 
esst of the members of the dental hygienists’ profession; to publish a dental hygien- 
ists’ journal, reports and treatises.” With an organization based on the above men- 
tioned ideals and purpose, what dental hygienist can doubt that it is to her advan- 
tage to become affiliated with the American Dental Hygienists’ Association. We 
all know the truth of the statement that “there comes a time in the history of any 
profession when further progress is impossible without further organization.” 

It is selfish for any dental hygienist not to belong to her local state and 
national groups. If she feels she is sufficient to herself and does not require the 
kelp of an association, she at least must have something very valuable to give to 
such an organization. 

There is no better way to keep abreast of our profession than by attending 
our meetings, for it is there that we meet the dental hygienists who are promoting 
the art and science of dental hygiene and who are trying to elevate their profession. 

The dental hygienist must not continue to practice mouth hygiene as she did 
when she completed her course. The profession is constantly growing and improv 
ing and every one of us must adapt ourselves to this improvement if we hope to 
remain among the leaders of our profession. The original members of your organ- 
ization believed so thoroughly in their profession that they were willing to make 
any effort or sacrifice to bring about an organization. You today are most fortunate 
to be members of a society for dental hygienists. However this advantage obligates 
you in many ways and the better the organization the greater will be your oppor- 
tunities and therefore the greater also will be your responsibilities. Whenever a 
group of persons get together for the purpose of discussing ideas, thoughts, etc., 
there is bound to result from it a certain amount of good to all concerned. No mat- 
ter the number of the group, each one contributes something which helps the oth- 
ers as well as himself. For this reason we have conventions which are truly meetings 
where one may obtain new thoughts, new material and may enjoy the meeting of 
other live members of the profession. 

The attitude of many, especially the inactive members of a society towards the 
officers and committees is inclined to be critical. This is really so unreasonable as 
most officers and committees do the best they can in proportion to their ability with 
great sacrifice of time and energy. ‘The least we can do is to support the meetings 
they prepare for us and for the better support we give in the form of attendance, 
appreciation and co-operation the greater will be their inspiration and enthusiasm 
and the better meetings we wiil have. 

And so by our conventions we are trying to fulfill the particular objects. “To 
cultivate and promote the art and science of dental hygiene” and also “to promote 
among them mutual improvement, social intercourse and good will.” 

And now the phrase, “To enlighten and direct public opinion in relation to 
oral hygiene and dental prophylaxis.” 

Dr. Fones has said “The Hygienist, then, was created from the realization 
that mouth hygiene was a necessity, that the average dental practitioner could not 
give sufficient time to it and that the tooth-brush alone would never produce it. 
She is the trained worker to spread popular health education and dental prophy- 
laxis service to aid in the prevention of dental disease.” 


It is a tremendous responsibility and a wonderful opportunity that is given to 
you as educators but it means constant study if it is to be properly done. Our pro- 
fession is a young one, and that I feel is a great advantage, as we do not need to 
unlearn old ideas and theories. Our thoughts can and should be concentrated on 
the newest and latest developments in the field of dentistry. And how better to 
obtain this new idea than from contact with other hygienists through our organ- 
ization? 

One cannot deny that the routine prophylaxis in time becomes almost mechan- 
ical; that it is the educational phase of the work that relieves the monotony of any 
operation. 

Dental hygienists were created to be of service to the dental profession. We 
were also created by the dental profession to be of service to humanity, to, better the 
physical, mental and aesthetic lives of men, women and children. And there is 
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also another thought I wish to add to these two on Service. Service to our own pro 
fession; that of being and remaining true to our heritage, giving service to our 
organization and its component societies by being loyal to the aims and endeavors 
of our leaders. 

I would like to stress another point here that is vitully important to all the 
dental hygienists now and also in the future. This is the point regarding state laws. 
We are all most anxious that the various states enact proper, just and uniform 
dental hygienist laws. Alone we can do nothing but with a strong organization 
such as the American Dental Hygienists’ Asscciation, we are in position to prepare 
what we consider the ideal law and to submit it to the states that are even now 
considering the legalizing of the dental hygienist. 

This past year we have had some inquiries from some western states that are 
now in a position to enact suitable laws and we have been able to offer a number 
of valuable suggestions. I am hoping that in this coming year an ideal law will be 
drawn up by our Board of Trustees and that it may be submitted to all states now 
contemplating the enactment of legislation covering the field of Dental Hygiene. 
An individual voice would carry no weight in a discussion of this kind and yet 
a national organization with the interests of our profession at heart may have it in 
their power to protect the dental hygienists for the future. And so again you can 
see how important to each individual to have a backing of an organization. 


There are many of our members who have never been able to attend a National 
convention and yet how fully they realize that there is an organization of dental 
hygienists, alive and active to the needs of the profession. The Journal reaches 
them each month and brings to them the knowledge of new ideas; the opportunity 
to read all types of mouth hygiene work in all fields and the educational material 
that we all so earnestly desire. The Journal is one of the most important links in 
our chain of organization. 

During the period of ten years that the American Dental Hygienists’ Associa- 
tion have been holding conventions not more than ten per cent of our member- 
ship have been present at any convention. Ninety per cent with so little from 
their organization but with the Journal we can feel that we have the closer contact 
with our profession that we need. We should most sincerely thank our Editorial 
Staff and the Business Staff that are so ably handling the publishing of our Journal. 

Where our organization is concerned we must learn to give and take. We must 
support it, assume the responsibilities that come to us through membership, do all 
we can to make our organization successful. Belonging to this association carries 
with it a certain prestige, a certain advantage. Aside from that, belonging to this 
association shows that you are a live, interested, active dental hygienist; intelligent 
enough to know that if you wre happy and contented as well as a success in your 
field, you must be in constant touch with every new idea, each new method and 
manner of advancement in the profession; broad-minded enough to know that you 
can never be complete in yourself, that you need the friendship and co-operation 
of your fellow dental hygienists; generous enough to offer your knowledge, gleaned 
from experience to others; cooperative enough to take hold and push along any 
movement which will Icad to a better understanding of dental health by the public 
and up to date enough to realize that in numbers there is strength. 

The influence and power of any organization depends upon its members. 
If you wish the American Dental Hygienists’ Association, the official organization 
of your profession, to assume its rightful place among the established professional 
groups, you must do your part to put it there. 

What the Association means or accomplishes rests with you and upon your 
willingness to cooperate. With each member cooperating to the fullest extent, your 
association and our association are bound to progress. 

In thinking of your responsibility to your organization, consider the fact that 
each one must contribute to the whole to make an organization that we may all be 
proud of. Think of the opportunity of service to the other members of our profes- 
sion and the laity. May we all strive to uphold the Objects of the American Dental 
Hygienists’ Association. 


The Dental Hygienist 


WHo Is SHE? 

WHERE DID SHE COME FROM? 
WHAT ARE HER FUNCTIONS? 
WHERE IS SHE GOING? 


By Minor J. Terry, D.D.S., Education Building, Albany, New York. 


before the Dental Hygienists’ Society of the City of New York, January 
3, 


1. Is sHE? 


The dental hygienist is a new creation. Not as new as the radio but still newer 
than the automobile. She is a special class created by legislative enactment for 
women only. She has been given a status through class legislation. Men are barred 
from this vocation in New York State. She is an adjunct to the integral part of the 
dental profession. The dental hygienist in dentai practice is comparable to the 
registered nurse in medical practice. She acts in the capacity of a dental nurse and 
a purveyor of oral health propaganda. She can and should implant on the minds 
of adults and children, especially the children, the needs and benefits of the proper 
care of the mouth and finally in her field she is a specialist which is defined by 
some one who knows more and more about less and less. She is in a class all by 
herself. 

2. WHERE DID SHE COME FROM? 


She came out of the minds of dentists. They conceived her possibilities and 
usefulness. I believe two men should be credited with the idea of the dental hygien- 
ist, Dr. Meyer Rhein, of New York City and Dr. Alfred Fones, of Bridgeport, 
Conn. Dr. Rhein, I believe, was the first to advocate the use of the dental hygienist 
in the dental office and Dr. Fones, I am sure, was the first to advocate her use as 
an oral health propagandist in public schools and other public institutions. Much 
opposition and antagonism was offered by certain groups in the dental profession 
in the different states as legislation was enacted from time to time giving her legal 
status in any particular sovereignty. The reasons advanced for the opposition and 
arguments against her creation, I am glad to say have never been proven to be true 
in this state. She has proven her worth, she has proven her value and has created 
a place in oral health service which cannot now be dispensed with. This is proven 
by the fact that over thirty states of this Union have enacted legislation, giving her 
legal status. 

3. WHAT ARE HER FUNCTIONS? 

Her functions are as a purveyor of oral health, not only as a clinician but as a 
teacher and a nurse. She should render this service no matter in what capacity 
she is employed. She should stimulate this kind of service always, as she has so 
admirably done in the past, in school clinics, public institutions and in the dental 
office in private practice. 

Prophylactic service in all phases of oral health has materially improved since 
the advent of the dental hygienist. In my early years of practice in a small up-state 
community I was forcibly impressed with the unsanitary conditions of the mouths 
of the school children, and I have often wondered what would happen, what could 
be done to help them and how the school child could be benefited by being taught 
the benefits of a clean mouth. The dental hygienist has helped solve this problem. 

Her duties are defined by statute, which technically confines her activities to 
the cleansing of the tooth’s surface, but in reality her duties go far beyond this in 
conveying, as I have said, to the adult and the child the need of oral prophylaxis 
and I believe this to be one of her principal functions and responsibilities. It i 
her duty to prepare and equip herself to meet with both these conditions. 

4. WHERE IS SHE GOING? 


She not only is going to be but is the right arm of the dentist, and to him 
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she must be more than a hygienist. Through her and her activities a dentist must 
carry to his clientele and the public, the importance of a clean mouth for as we all 
know, the diseases of the civilized world are caused primarily or secondary from 
microbic life. The dental hygienist is going to be eventually, also a bacteriologist. 
She should be able to make smears and slides, develop cultures, distinguish various 
forms of microbe life, etc. She should be a radiologist in a limited field, at least 
to the extent of being able to operate an X-Ray machine, develop films and sa 
forth and should the dentist eventually become a physician, the hygienist also will 
advance in her activities and responsibilities. However, there has been a tendency 
of late, I am sorry to say, among not only hygienists but employers as well, to 
stimulate in her mind a desire tending toward commercialism. She has developed an 
independence and self-sufficiency which is leading her into doubtful paths. These 
tendencies must be immediately curbed for if she continues in her wayward acts 
toward commercializing dentistry and continues to develop and establish her inde- 
pendence and self-sufficiency, she should and will be deprived of the license to: 
practice. Furthermore, if her employer urges and is responsible for her transgres- 
sion, he will also be disciplined. Since her creation in 1916, very few complaints 
have been made in this state in regard to her activities. Only recently have any 
voluntary infringements of the law by her been reported to the department which 
necessitated the summoning of four dental hygienists before the Grievance Com- 
mittee of the Board of Dental Examiners. These infractions of the law were prin- 
cipally because she attempted to set herself up independent of the dentist. The 
dental hygienist has no status, has no place in the dental world without the dentist. 
Without the dentist she cannot function in any place or in any capacity. She must 
at all times be responsible to him. No cards or announcements of any character 
can be sent to the public by her, as indicating her independence in any form of 
dental service. 

It is hard for me to believe that the dental hygienist has upon her own voli- 
tion and without the urge of her employer. attempted to violate the confidence 
which the dental profession placed in her wken they first gave her a legal status. 
But I want to caution you against accepting or permitting the urge of your employer 
to carry you beyond legal bounds which may lead you into serious trouble. The 
demands for your services are constantly increasing. The status of your profession 
is constantly improving. The number of states which give the dental hygienist legal 
status are increasing until now, as J have said, more than thirty states give her legal 
sanction. I predict that the dental hygienists will develop into one of the greatest 
groups of health workers in existence. This can only be accomplished through the 
continued support and guidance of the dental profession. 


Since writing the above, I have been asked the following questions. Thinking 
that they may be of interest to the Dental Hygienists’ Society, I am submitting them 
herewith as an addenda to the above. 

Question—If a dentist who has no dental hygienist refers a patient to a 
dental hygienist, does this patient and his record belong to the dentist under whom 
the dental hygienist is working? 

Answer—The records do not belong to the dental hygienist in any instance. 
The records belong to the office where she is employed. The retention of the pro- 
phylactic record by the employing dentist need not necessarily disturb the rela- 
tionship of the referring dentist to that patient. 

Question—Do the appointment books with records of any personal phone 
numbers and addresses bought by the dental hygienist belong to the dentist? 

Answer—Appointment books and other professional records should be pur- 
chased by the employing dentist and of course, would belong to him and his office. 
I do not understand what you mean by “personal phone numbers and addresses.” 
If a dental hygienist wishes to keep personal records of her friends, telephone 
numbers and addresses, I can see no objection to this. 

Question—If a patient is referred directly to a dental hygienist and not to the 
dentist and the hygienist changes her position, may she give this same patient a 
prophylactic treatment under the supervision of another dentist? 
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Answer-—Yes? 

Question—If a patient of a former employer locates and gets in touch with 
the dental hygienist through no effort on the part of the hygienist may she treat 
this patient under the supervision of another dentist? 

Answer—Yes? 

Question—May a dental hygienist prescribe a mouth wash under the super- 
vision of a dentist? 

Answer—She has no right to prescribe any drug. In case a drug treatment is 
indicated, the dentist should be called in consultation and he should be the one to 
prescribe. 

Question—May a dental hygienist take X-Rays under the supervision of a 
dentist? 

Answer—Yes. 


Some New Professional Responsibil- 
ities of the Dental Hygienist 


By Georce W. Witson, B.S., D.D.S., Milwaukee, Wisconsin. 


when problems so numerous and of such serious proportions have appeared 

for rational, safe and sure solution as at present. 
_ One of the most urgent and important problems which health service profes- 
sions are facing at present is that of safeguarding and maintaining their professional 
status. The foundation upon which all professions exist and develop is built upon 
ethical standards. Professional men and women are characteristically zealous ta 
protect those standards because they are conscious of the dependence of the quality 
of professional service upon them. 

The status of the health professions is being seriously threatened by the con- 
stantly growing menace of pernicious advertising. All divisions of those professions, 
including medicine, dentistry, dental hygiene and nursing, are being exploited and 
prostituted by an increasing number of individuals and small groups who place 
material gain ahead of professional service. High pressure business methods are 
jeopardizing our foundations. 

It is unfortunate but true that the quack and the advertiser have always 
existed. Under normal economic conditions, however, his methods of soliciting 
patronage were given but little serious attention. Professional people and organiza- 
tions were engaged in worthy scientific and professional projects and gave but 
little to the constantly growing parasitic encroachments of the advertiser. In 
normal times he was considered neither a serious menace to public welfare nor to 
professional well-being, but merely an undesirable individual to be tolerated with 
reluctance. 

The economic depression through which the world is passing has created 
changes in the social and economic order. We are now aware that world-wide 
readjustments in the mode of living are taking place. The stress of the times has 
introduced new methods into the business world, which have extended to the 
methods of conducting professional practices. As the possibilities of earning a live- 
lihood become more acute and complicated, society is frantically searching for new 
methods of increasing income. False and fraudulent advertising with all its vicious- 
ness has become rampant in our land, not only in inducing people to buy service 
but other necessities and commodities as well. The professions are in a state of 
commercialistic siege. The guns of high pressure salesmanship have shattered some 
of our standards of professional practice. 


This is the influence which has been imposed upon the public. inducing them 
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to buy, and upon the professions, undermining their usefulness. This is the force 

which is interjecting itself and which none of the professions can tolerate longer 

and endure. The public welfare demands a well organized counter assault by all 

_* people and organizations. This is in line with their duties and responsi- 
ities. 

The dental profession and the public whom it serves have fallen victims to a 
type of newspaper, telephone directory, street car, hand hill and radio advertising 
which make advertisements of former years appear harmless by comparison. Proprie- 
tors of dental parlors are stampeding each other to make their respective adver- 
tisements most inducive to patronage. One is outdoing the other to high pressure 
the public, now suffering from scanty financial possibilities, into seeking their 
services. Advertising is expensive, however, and I ask you to speculate as to who 
pays the bill. The poor man and his family are led to believe they are paying low 
fees, while cases have been reported where these pirates have charged and collected 
exhorbitant fees for very questionable service. The claim to professional superiority 
and quotation of definite fees are sources of deception and prove to be effective as 
a “come on” in bringing prospective patients to the advertiser's quarters. 

The peculiar requirements of dental service causes the profession to be par- 
ticularly susceptible to deceptive advertising. The extensive use of materials neces- 
sary to restore lost function invite effectiveness in price quotations to a distressed 
public. ‘The quality of the materials used is held out as the value to be received 
instead of the service which is rendered by the honest dentist. 


Until recently, ethical dental professions have been lethargic and stood idly 
by permitting the public to be exploited and their profession degraded by this 
pernicious advertising. In several states, however, namely, New York, Illinois, 
Michigan, Oregon, Ohio, Maryland, Minnesota, Wisconsin and others, dental 
societies have recently given active support to their respective State Boards in, 
promoting new legislation to blot out this wild orgy of deceptive and high pres- 
sure methods. In many of these states the constitutionality of new laws is being 
challenged by injunction process. Reports indicate unmistakably the tendency of 
courts to uphold new laws, which protect the status of the profession. By their 
numerous favorable decisions the courts are effectively assisting in turning back the 
tide of commercialistic influence which threatens to ruin ethical professional stand- 
ards. The development of favorable influence and interest and the cooperation of 
the dental and allied professional groups is essential to law enforcement. The con- 
flict is not yet won. The progress which dentistry has, made as a profession of 
health service over a period of nearly a century must be protected by professional 
people. They in the last analysis, hold the key to its future. 


Dental Hygiene, now recognized to be an allied profession, should give serious 
consideration to the matter of contributing both individual and group aspistance 
and cooperation in this vigorous effort to stamp out unprofessional advertising and 
thus assist in maintaining the status of dentistry. Your profession is offered the 
opportunity to accept new professional responsibilities. The future standing of oral 
hygiene is directly dependent upon the dental profession. It is my opinion that 
the dental hygienist is by nature susceptible to the inculcation of high professional 
ideals. Dentistry needs the support and moral influence of a strong, courageous 
ally. Interest in and active support of matters pertaining to the welfare of dentistry 
and the public by the hygienist should be in relative proportion to her responsi- 
bilities as a member of a learned profession. The dental profession itself must 
carry on in the front line in this offensive, but the hygienist must be in a supporting 
position to aid and abet the cause. Dental hygiene had its inception in a professional 
atmosphere. It was conceived in the field of preventive dentistry, and since the 
beginning has steadily grown into a larger field of usefulness. Dental hygiene has 
continued to exist, develop and prosper because it has found a useful place in which 
to serve. The duties of the hygienist go beyond the routine of oral prophylaxis, 
assisting, and office practice. They reach to the higher levels of moral duty, by 
reason of her contact with lay and professional people. 


I like to look upon dental hygiene as an interdependent profession with 
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dentistry. If this be the case, then it follows that the hygienist has interdependent 
duties and responsibilities. 

Our great president, Franklin D. Roosevelt, in a letter issued from the White 
House, on July 28, 1933, and read by Surgeon General Hugh S. Cumming as a 
message of greeting to the American Dental Association meeting in Chicago on 
August 7, 1933, said in part: “Through individual and organized effort this pro- 
fession has made wonderful advancement and dentistry is now generally recognized 
as one of the most important and necessary divisions of health service. 

“I feel that the whole nation should be proud of the expansion of this pro- 
fession trom the standpoint of social service which is of such major importance to 
the welfare of our people.” 

President Roosevelt recognizes the advantages of both individual and organized 
effort in the advancement of dentistry. This same quality of effort should now be 
applied to holding the ground which has been gained. The whole nation would lose 
the effects of this advancement from the point of social service if our position, 
should suffer from the effects of an inferior position brought about by the influence 
of widespread deceptive practices. 


In my opinion the greatest danger to the future welfare and progress of both 
the dental and dental hygiene professions is to be found in the influence which 
commercial practices have had and are now having upon our standards of ethics. 
If dentistry is to be made a trade by the high pressure advertising methods of 
this day, it will lose its identity as a health service and humanity in turn will 
lose the benefits of honest dependable health service which it has a right to expect. 

We are at the cross roads, facing the danger of being robbed of our well-earned 
high position in public esteem and usefulness. The best traditions of the profession 
are in danger of being lost. If the several high courts of the land generally fail to 
uphold the principles of new laws; if state boards fail in enforcement; if all pro- 
fessional people lack in interest and fail to cooperate with those agencies now on 
the firing line, the professional status of dentistry would be in great danger. 

Every ethical member of the dental profession has an added responsibility 
which deserves his best efforts in the interests of all. In the same way every mem- 
ber of the dental hygiene profession has a similar responsibility. It consists on extend- 
ing your field of service beyond the immediate confines of the office routine into the 
field of lending your full cooperation to the program of preserving the professional 
status of dentistry. I am confident of your loyalty and enthusiastic support of a 
defensive program which will preserve the position of dentistry for future genera- 
tions. 
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Editorial 


SOCIAL SERVICE—AN ESSENTIAL FACTOR IN THE 
TRAINING OF A DENTAL HYGIENIST 


OR the past few years we have heard discussed at almost every con- 
vention and in many Journals, the inadequate training of the dental 
hygienist and several suggestions have been offered for its improve- 

ment. A few weeks experience in another field has impressed me with the 
the thought that there is still a factor most essential for thorough training 
that has not been stressed and that is social service. 

Perhaps while working in the public schools, you have mentally criticised 
a teacher for disciplining a certain child of whose homelife she had no 
knowledge. If we as dental hygienists were to be most truthful, we will 
no doubt remember the time when we too have criticised children who have 
come to our office with unclean, neglected mouths and blamed them person- 
ally when we would have done well to become better informed. 

It is true a child is taught in most schools that he should care for his 
teeth but he learns this as only one of many things in a day. Some carry 
the message home where it is accepted as something that should be part 
of the child’s training but in many homes that is far from being true. The 
dental hygienist employed in districts where there are a large percentage 
of colored and foreign children do not expect more than average coopera- 
tion, so it is the worker in the district populated by the middle class who 
is most often disillusioned. Their common sense tells us we should expect 
more but a few visits into these homes will make one realize that not only 
concentrated effort but tact must be used. The parents of this class of 
children must be educated by the dental hygienist, whereas in the former 
class, the parents may be educated by the children. 


Social workers can best explain the comparison between these two class- 
es. They have worked diligently with all types of families. They will 
probably tell you that the foreign and colored people as an uneducated 
group are most willing to accept suggestions. True, they do not always, 
perhaps seldom respond but this may be due to a lack of understanding. 
The other class mentioned, to my mind are apt to be resentful. They have 
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had an opportunity for education, they understand or at least are not 
ignorant of the conditions existing in our country. 

If every dental hygienist, in fact if every dentist were required to spend 
at least one year doing some type of social service, it is my impression that 
a newer psychology for handling patients would of necessity have to be 
adopted. Countless books may be read and lectures heard but one must 
really visualize a situation in order to best undertsand. 

Perhaps this suggestion is ail too idealistic. Personally, I do not think 
so unless our profession is to become a purely mechanical or routine one; 
the simple process of cleaning the teeth with no thought as to whether the 
patient has profited from the experience or not. We were created as a 
profession, to serve humanity. We were taught to do the work by hand in 
order that the prophylaxis might be more thorough. We were trained to 
believe that no case was completed until the patient had received detailed 
instructions and not only received the instructions but thoroughly under- 
stood why the work had been done and what they must do in the future. 

To treat each patient successfully, demand that the operator have some 
knowledge of the class her patient represents. It is true that she cannot 
visit the home of each patient but a knowledge of the existing conditions 
in each community may be had. If the group is small enough, visits to 
each family may be made, be it otherwise, meeting the parents in groups 
must suffice. This plan concerns primarily the dental hygienist in public 
school work. 

It would be hardly possible for the dental hygienist in private office 
to visit her patients and it is doubtful if this would be desirable. Were 
social service to be included as part of the course in training the dental 
hygienist, she would know from practical experience that certain conditions 
do exist and could more easily adapt herself as a graduate. Her success 
would become greater as the result of a keener understanding of the back- 
ground of her patients. 


A NEW LEAF 
GAIN Father Time has torn from our calendar another page and 
we are facing a new year—a year as yet unmarred-spotless; a year 
of hope renewed. 

As in all other years we have made our resolutions and as in years past, 
they will be forgotten within the month but that one month of attempt to 
keep the resolutions should mean much in the life of the individual. 

Life after all is easily comparable to a business and every business man 
not only once but frequently twice a year takes inventory of his stock. He 
appraises his stock, keeps that which is valuable for future sale and offers 
that which is of little worth at a sacrifice. 
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We too, should take inventory of our life for the past year. Perhaps 
habits have been formed that are detrimental not only to ourself but others; 
perhaps a selfish attitude has been acquired. It may be that interest in life 
in general is at low tide. 

All have suffered and bitterly during the past year, some not so much 
as others. In a very few cases it may be more or less in the state of mind. 
Each new year is a promise, another opportunity. It has been said that 
opportunity knocks but once but how deceiving. Opportunity is for the 
most part very close at hand and just waiting to be grasped. 

One of our well known radio artists, in a recent program, emphasized 
this very thing when he named the great men of history, art and finance 
who would probably never have arrived at their great success had they 
heeded this old saying. 

Let us adopt the system applied to business and take inventory of our- 
self. Though it be a sacrifice, rid ourself of some of our old habits and 
acquire new ones; assume a new attitude toward life and be more optimistic; 
gather about us new interests, in fact, get out of the rut. 

1934 is before us—it is ours to do with as we see best. Let us accept 
it as our great chance. Forget what is past unless it is something that will 
help in the future and start with a new leaf. 


He came to my desk with a quivering lip— 
The lesson was done— 

“Dear teacher, I want a new leaf,” he said 
“I have spoiled this one.” 

In place of the leaf so stained and blotted, 

I gave him a new one all unspotted, 
And into his sad eyes smiled— 
“Do better now, my child.” 


I went to the throne with a quivering soul— 
The old year was done— 
“Dear Father, Hast Thou a new leaf for me? 
I have spoiled this one.” 
He took the old leaf, stained and blotted, 
And gave me a new one all unspotted, 
And into my sad heart smiled— 
“Do better now, my child.” 


—-KATHLEEN R. WHEELER 
(From the World’s Best Loved Poems) 


: 
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The Maine Mouth Health Creed 
and Its Adaptation 


By Dorotny Bryant, D.H., Director, Division of Dental Hygiene, 
State Bureau of Health, Augusta, Maine 


years ago, we were faced with the problem of creating a standard of dental 
health education for the use of school teachers, school nurses, dental 
hygienists and all other health workers. 

Common sense made us realize that a uniform foundation for dental health 
education would eventually be desirable and that it could be much more easily 
established at the beginning than later. Ten years ago, as now, the question of what 
means would produce a mouthful of teeth impregnable to caries was still debatable; 
which fact, of course, complicated the formation of our creed. We decided that our 
basis of education must be sound and sane yet flexible enough to embrace any future 
discoveries of dental research which might have bearing upon the subject. 


After due deliberation, we selected the following as the basis of all our pro- 
jects and activities in dental health education; Good teeth depend upon four factors: 

1. Proper food 

2. Thorough chewing 

3. Daily cleaning 

4. Dental care. 

(These four factors are not arranged in order of our opinion as to their importance 
but rather in the more natural sequence of their procedure). 

We have found it possible to elaborate upon these factors to any extent and to 
adapt them for presention to all types of individuals and groups of all ages. 

The adult groups, especially the parents, are easily handled for they are usually 
interested and the matter can be presented to them in a semi-technical fashion using 
various terms of calcium, phosphorous, membrane, tissue and so on. We find that 
grown-ups, anywhere, can be appealed to if one explains that thus and so is being 
done for the children. We even teach the busy business man, at his service club, 
to care for his teeth by simply telling him that we are attempting to teach the child- 
ren and by telling him of some of our experiences with them. 

Presenting information to the experienced and would-be teachers is extremely 
simple for they can be taught a great deal while being told of methods and materials 
to employ in interesting their pupils in dental health. Not wishing to eternally 
“preach” we attempt, in the radio section of our program, to inculcate our funda- 
mentals in an inocuous yet emphatic manner. Presenting the material to the child- 
ren of various ages is an entirely different story, but here we employ every imagin- 
able adaptation. 

A successful method of teaching the adult is expressed in this thought: 


“Man must be taugh as tho’ you taught him not, 
And things unknown proposed as things forgot.” 
With this as a means, one can nearly always tell persons what they should know 
without giving offence. 
The attention of adults can also be acquired by the quotation which follows: 
“You know the model of your car, 
You know just what its powers are 
You treat it with a deal of care, 
Nor tax it more than it will bear. 
But as to Self—that’s different: 
Your mechanism may be bent, 
Your carburetor gone to grass, 


WY es the Division of Dental Hygiene commenced its activities about ten 
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Your engine just a rusty mass, 

Your wheels may wobble and your cog. 

Be handed over to the dogs 

And you slip and skid and slide 

Without a thought of things inside. 

What fools, indeed, we mortals are, 

To lavish care upon a car, 

With ne'er a bit of time to see 

Ahout our own machinery.” 

— BANGS. 

Common sense makes its appeal in this: 


“Without good teeth there cannot be thorough mastication; 
Without thorough masticetion there cannot be berfect digestion; 
Without perfect digestion there cannot be proper assimilation; 
Without proper assimilation there cannot be nutrition; 
Without nutrition there cannot be health; 
Without health, what is life? 
Hence the paramount importance of the teeth.” 

—Graby 


_— of the above makes an excellent introduction or finale to discussions of dental 
ealth. 

In discussing the question of proper foods and their relation to dental health, 
we stress particularly the eating of whole milk and its products, fresh fruits, fresh 
leafy vegetables and whole grain cereals, taking always on the promise that the per- 
sons we are considering are normal but never failing to mention that the family. 
physician be consulted in the incidence of anything unusual and in any case at 
regular intervals whether or not there be any evidence of an abnormal condition. 

To emphasize the effect of foods upon teeth we discuss the construction of the 
tooth, with illustrations, likening the tooth to a house, the enamel being comparable 
to the paint on the outside of the house, the wooden structure being the cementum 
and the people living within the house representing the pulp. We consider that 
as the paint on the outside of the house in the capacity of a! protector of the 
more porous wood against the wind, rain and snow, so the enamel needs to be ex- 
ceptionally well formed to protect the somewhat softer cementum. Without the 
shelter of some sort of dwelling, modern people would not thrive, so without the 
shelter of the cementum the pulp or “nerve’’ would experience difficulty in existing. 

We explain that the enamel is mostly made up of mineral matter which gives it 
its strength. The more common minerals are pictured in the minds of the children 
as being hard and firm. From the metal uprights to most of the school desks and 
chairs it is my very easy to progress to the minerals in foods which help to build and 
preserve strong teeth. i 

We try not to place too evident stress upon the “good for you” angle for we 
find that it is rather overworked and its reaction is not the kind that we wish. Our 
instruction is intended to reach the same result by appealing to the senses of vision 
and taste. 

Putting across to children particularly, the vitmain information is not so easy. 
But we can usually accomplish it by the use of plants and “magic.” 

Our second item, that of chewing is simply explained, to the youngsters, either 
by the chewing powers of the animals or by the homely meat grinder. Of course 
to the adult group we go into the details of soft tissue exercise, stagnant blood 
supply, membrane stimulation, etc. 

In dealing with the adolescent group our talk of “tooth-exercise’ never fails to 
invoke quizzical facial expressions and we are prepared to answer in the question 
period, for which we arrange at the end of each instruction period, the old ‘‘stand- 
by” in any one of its countless forms, “Does chewing gum hurt your teeth?” 

To answer this question we comment on the use and abuse of chewing gum, 
conceding that chewing gum has its place on the “athletic field but not in the 
parlor.” We attempt to explain to the group that the prolonged chewing of gum is 
supposed to rather over-stimulate the salivary glands, in many instances so much 
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so that the glands fail to function adequately when their products are needed for 
digestion. 

Our third factor, “Daily cleaning” as we have designated it includes the matter 
of brushing the teeth, the care. shape and method of using the toothbrush. 

We have been criticised as demanding the impracticable and impossible in teach- 
ing that teeth should he brushed five times a day. Nevertheless we stick to it and 
although the children do not live up to our demands now, more and more adults 
are doing so and when the children have become adults we expect that they will also 
realize the advisability of making this practice a habit from both the health and 
esthetic view points. 

The method of tooth brushing that we have found the most effective and the 
most teachable is the ‘sweeping’ method in which the toothbrush is swept lengthwise 
ef the crown. This method adapts itself weil to illustration for in most any cir- 
cumstances we can find cracks between boards to compare to interproximal spaces. 
The smaller pupils, particularly in some ot our older school buildings are delighted 
with the comparison, and can readily comprehend the adaptation as soon as they are 
asked to glance at the floor. 

In all our discussions of Daily Care we talk about size and shape of the tooth- 
brush advocating always that the tootbruch should be small enough to easily reach 
every part of the mouth. We believe that the bristles of the toothbrush should be 
set in bunches sufficiently far apart to prevent food particles from lodging between 
the bunches. We believe also that the bristles should be of uneven length to 
facilitate the cleaning of interproximal spaces and that neither the contour of the 
brush part nor the angle of the towthbrush handle should be too decided in either 
direction. 

We instruct our audience to always thoroughly wash the brush after using and 
to hang it in a clean place to dry, end we advise the use of two or three brushes 
alternately. 

What to use on the toothbrush is another eternal question. Not wishing to 
display any partiality coward the manufacturers of any particular dentifrice and 
believing that it is a matter requiring individual advice, when asked what kind of 
toothpowder or tocthpaste is best we usually answer that the patient should consult 
his or her regular dentist about that point. We do, however, explain that in cases 
of inability to secure toothpaste or powder, common salt or baking soda may be 
used with good success. 

We consider the toothbrush used dry with toothpowder is the most efficacious 
instrument in cleaning the teeth, although it may not he the most agreeable to use 
until the user has been accustomed to it. Gmnce a person can be converted to the dry 
toothbrush and powder they usually become sold on the idea and give it strict 
adherence as well as much advertising. 

Our last factor, that of Dental Care, fundamentally pertains to preventive den- 
tistry. We usuaily commence our discussion of this emphasizing the fact that each 
family should have a “family dentist” as wel! as a “family physician,” for only a 
dentist who is well acquainted with the habits and needs of his patients can give 
the most satisfactory service. He alone knows the patient's dental history, with 
what degree of specd the patient’s tecth react to dental disease and many other 
details. We believe that a person should select a dentist who he believes to be suit- 
vble in respect to prices, professional personality and so on; in the hands of which 
dentist the selecting person should place the responsibility of his dental health, al- 
ways of course realizing that without confidence in his dentist and strict adherence 
< ~ part to the recommendations and requests of his dentist, little can be acom- 

ishe 

‘ We believe that the matter of how often a persor should visit his dentist for 
prophylaxis and examination is something, again, for the dentist to decide. We 
merely state that we believe that twice a year is none too often, and our Mouth Hy- 
giene Certificates, issued only by dentists to school children, read: “This certificate 
expires six months from date.” In many cascs more frequent visits are extremely 
desirable but we have to be uniform in our teaching and to us, six months intervals 
seem reasonable. 

We mean to explain, in instances where it is comprehensible, what it is reason- 
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able for a patient to expect of a dentist and what it is reasonable for a dentist to 
expect of his patients. We believe that each patient should receive a thorough 
prophylaxis and extremely careful examination and, of equal importance is the im- 
mediate repair of any abnormal places in or around the mouth. It also seems 
reasonable to us that at the periodical visits the dentist should be sufficiently inter- 
ested in the welfare of his patient to give any instructions for the care of his, mouth 
that may be needed. Those instructions must be repeated’ at intervals for usually 
only through repetition can they be made emphatic. 

We have tried in the above to give a brief outline of the facts and information 
which we are trying to pass on to Maine inhabitants and somcthing of how we do it. 
—— believe that the foregoing fits our situation at present and is reasonable, if not 
perfect. 


The Mouth As a Symbol 


By Eart D. Bonn, M.D., Philadelphia, Pennsylvania. 


N THINKING of what to say this morning I have looked for a common point 
| between Mental Hygiene and Dental Hygiene. The phrases sound alike. There 

are ways in which a clean mouth makes for a healthy mind: the best mental 
health cannot be expected in a person who is being poisoned by toxic foci in or 
about the teeth. But the relationships between infection and mental disease are 
complicated and perhaps you have heard enough about bacteriology: the diplomas 
which you are receiving evidence that. It may be interesting to consider another 
thing—how our thoughts cluster about the mouth, how we use it as a place 
into which we can put ideas as well as food. A great deal of symbolization is 
built up about the oral cavity, by poets and by common pcople. 

Even the expression I have used, “a clean mouth,” may be taken in two ways. 
Some would at once think of a mauth through which came only nice words. Some 
think of the times when their mothers scrubbed their mouths with soap and water 
because they had said something dirty. The mouth gets praised or blamed for all 
the good or bad words which pass through it. And as words and thinking are so 
closely connected the mouth comes to stand for a lect. 


Just to give a few examples of symbolism, we speak of the jaws of defeat, the 
jaws of an instrument, a law with teeth in it, native and foreign tongues, a tongue 
of land, or of a shoe, a tongue of fire; the mouth of a river; the mouthpiece of a 
nation. 

To go a little deeper, we sce the mouth as a symbol of possession—in conse- 
quence I suppose of our babyish habits of trying to swallow anything we want. “I 
like you so much I could eat you.” The words “incorporate” and incorporation 
come from the idea about the mouth. A man or woman who possesses another too 
=— devours that other. A devouring love eats one up. Students eat up their 
work, 

And beside this in taking which is symbolized by the mouth and its rows of 
teeth is the opposite-—the rejecting which is also symbolized by spitting out, sticking 
out the tongue, curling the lip. 

I do not know how much you have been referred to Dr. Cannon's wonderful 
book on the effect of emotions upon the body. He tells about the rice test on the 
salivary glands which was used in primitive times to tell whether or not an accused 
person was guilty of a certain crime. The suspected person was given a handful 
of dry rice to chew in front of the jury: if the saliva flowed freely and the rice was 
moistened the person was innocent: if there was no salivary flow and the ricd 
remained dry, he was guilty. 

Tt is a well known thing that fright makes the mouth dry: that happiness and 
the enjoyment of food to come makes it moist. When some people are frightened 
they say also that there is “a lump in the throat’—‘my heart is in my mouth”"—“I 
can’t swallow.” Dr. Aiguicr and I have seen in a very depressed patient saliva so 


REMEMBER THIS 


You unquestionably agree with us that 
serious consequences are likely to follow 
neglect of the teeth. Your patient and the 
public are entitled to this information, but 
they need not live in constant fear. 

We urge that they see you for an exami- 
nation, say every five or six months, and that 
they supplement your professional care with 
the regular use of Squibb Dental Cream. 

Squibb Dental Cream was produced by 
our scientific staff after thorough research 
and correlation of all existing scientific in- 
formation upon the problem. It cleans effec- 
tively and polishes safely with absolute free- 
dom from harsh abrasives. It gives all the 
help any dentifrice can give to promote the 


health of the gums—by safe cleaning, not 
by the use of dangerous astringents or any 
other irritating substances. And its use is 
true economy. 

When your patients use Squibb Dental 
Cream, tiny particles of Milk of Magnesia 
are forced into sheltered areas to neutralize 
bacterial and other acids which result from 
food decomposition. 

Let us send you a sample of Squibb Den- 
‘tal Cream for your personal use. We know 
you will enjoy its delightful flavor and the 
clean, refreshed feeling it leaves in your 
mouth. And you will have no doubt about 
recommending it to your — for you 
can trust its complete safety and efficacy. 


DENTAL 


CREAM 


E. R. Squrps & Sons, Dental Department 
9101A Squibb Building, New York City 


Attached hereto is my professional card or 
letterhead. Please send me a complimentary 
package of Squibb Dental Cream. 
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sticky, so thick, that it made dental work extremely difficult: in the same patient 
when she was happy we have seen a szliva thin as water. 

The automatic nervous system’s control of the mouth processes has evidently 
been one source of the symbolization that centers in the mouth. 

These different connections between mouth and mind—especially between 
mouth and emotions—have led some psychiatrists so far that they describe an oral 
character. The interests of some people seem to center about the mouth. They are 
said to like to have a pipe or cigar or pencil between their lips; to enjoy eating and 
drinking as some people enjoy music; to expect every good thing to come to them; to 
be optimistic and dependent. Whether there is validity or not in such a descrip- 
tion, it is interesting that anyone thought of it. 

The closely related subject of foods and the mind I shall leave on one aide, 
except to say that foods are important in themselves (for the substances which they 
give the body) and also for the mental associations which they bring. At present 
the United States is concerned about diets, chiefly for mental reasons. Many 
patients expect diets from their physicians, as they expect medicines. When If 
hear people tell of the tremendous effects in them of eating this or that food, and 
describe the delicacy of their stomachs, I think of a patient who swallowed a bone 
handled toothbrush. The bone was dense and hard, well aged. This‘ patient’s 
delicate stomach took hold of the bone, and, as X-rays showed, digested it easily. 

So the oral cavity has much beside teeth: it has thoughts, associations, traits 
of character. Except for your own amusement, you can forget about these mental 
states, but psychiatrists unfortunately have to keep busy with them. 


But now to turn away altogether from this subject, and to discuss a little life 
in general. You carry with you a sound technique, a capable intellectual education. 
Because you have been led step by step over graded school courses, planned from 
kindergarten to college. Your intellectual attainments are solidly based and will 
always stand by. They have been examined and tested. 


But it is by no means certain that you have been educated emotionally. Where 
are the graded. courses by which your characters have been formed? Where tha 
—— teachers? Most of us are taught the emotional lessons of life haphaz- 
ardly, by amateurs, our parents who themselves are not sure of what they teach. 
And there are no examinations and tests which show whether a person is emo- 
tionally ready to tackle life. 

And yet there are some signs which indicate strength or weakness in the emo- 
tional field. We expect strength when we see independance, tolerance, cheerfulness, 
security. We expect weakness when we sce one person dependent upon someone 
else, intolerant, moody, with too great a feeling of inferiority or insecurity. In 
strength we expect ability to compromise, to take advice, criticism, help. In weak- 
ness there is a demand for the whole loaf or none at all, and there is a desperate 
refusal to accept help or suggestions from others. 

If, for instance, a girl goes into marriage blinded by romance and expecting to 
get a perfect husband, it is clear that she is not educated. If she joins a professional 
group and looks for an immediate and enthusiastic attention, or brings into the 
group a tendency to jealousy or suspicion, she also has failed. If people who spend 
a lot of their energy looking for perfect justice should ever get it, they would bd 
disagreeably surprised. 

The fully educated person enters marriage and professional work ready to 
compromise, to work out happiness slowly and by sacrifice, to give as well as receive, 
to accept minor injustices as inevitable, knowing that the price which comes and 
which we do not deserve just about makes up for the unjust blame. 


After all, the sign of a fully developed person is the ability to get along com- 
fortably with other people. I think. and this may be a new idea to you, that if 
you see in yourselves a special difficulty in getting on with others you should seek 
professional advice about it, at once. In Prophylaxis your own field this is the 
advice that you would give. And yet some reople will seek professional help for a 
toothache before they will come for some mental distress. 


In these days more than ever before, you who are in professional life have 
need to show your strength, your security, by a willingness to accept changes. For 


CLEAN AS YOUR KITCHEN 


POTLESS—-sanitary—as scrupulously 
clean as the equipment in a modern 
laboratory or your own spotless kitchen. 
That describes the giant mixers and con- 
veyors in the modern factories where 
Pepsodent—“the special film-removing 


THE PEPSODENT CO., CHICAGO 


tooth paste” is made. This is one of the 
considerations all important to scientific 
people who know something about factory 
conditions. The shining cleanliness in 
Pepsodent’s factory-laboratory impresses 
visitors. Furthermore, Pepsodent is not 
touched by human hands. 
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changes have come and will come thick and fast; every morning when you pick up 
your paper. What is in store for any profession no one knows. But if you make 
up your mind to this now you will be ready to take advantage of every new oppor’ 
tunity; you will not cry over spilt milk, you will keep up with the procession. 

’ Your choice of work ought to help you. 1 can imagine no new kind of society, 
no rearrangement of business and the professions, which can take away the need 
or your services. The need for you will last until all the children in our schools 
and all the adults in industry have perfect oral hygiene. How to get to the thou- 
sands who need your help the things you have to give is an immediate, difficult, 
unsolved problem. But at its worst you are so much better off than those who have 
skills which have been out-dated, or which are not so obviously necessary or who 
are in a field which is too crowded. 


Almost Any Day 


By Smit, R.D.H., Wilmington, Delaware. 


I am a dental hygienist, 
And I work in Delaware, 
I work in schools and clinics, 
And I’ve worked at the county fair. 


Legislature appropriated money 
In 1931, 

And brought us girls from Temple and Penn 
To see what could be done. 


Then to the different counties 
The girls were all assigned, 

They said, “You go to the Wilmington Schools,— 
Be tactful, firm, and kind.” 


Now I've told you how I got there, 
And if you all will stay, 

I'll tell you the pleasures of my work 
By sketching a typical day: 


“Good morning, Principal, Teachers, Children, 
Janitor, and Clerk,— 

This is a beautiful morning, 
And I just feel like work.” 


“Good morning, son; you are the first boy 
From the 1-A class,—- 

Tell me your name,—-show me your teeth.” 
(Why, they’re as green as grass!) 


“Now, tell me your father’s name? 
And whereabouts do you live?” 
“My father is Mr. Livingstone.” 
“And your mother calls him?” “Liv.” 


“Now, Roger, climb up in that chair, 
And I'll give you a little ride. 
Why are you going behind that door?” 
“I wanted to hide.” 


“So, you like to have your teeth cleaned, 
And it doesn’t hurt a bit? 

I knew you'd be a little man,— 
Lean over there and spit.” 


“Well, now you are all finished, 

You must keep your teeth white and clean, 
Oh, you haven't any tooth brush, 

And your mother likes *em green!” 


“Good morning, sister, how are you? 
Did you brush your teeth today?” 
“No, Nurse, my brother hid his brush 

Before he went out to play.” 


“I came to this school last year, 
I've had my teeth cleaned before.” 

“Oh, did you, Jane?—Now, empty your mouth. 
Jane! Don’t spit on the floor!” 


“Some teeth are bad, you tell your dad 
To take you to the dentist soon.” 
“My dad, he pulls my teeth himself,— 

He pushes them with a spoon.” 


“Now, Richard, you will soon be through,— 
I heard you when you sighed.” 

(This is my fifth black-stained case today.) 
“Now, Richard, open wide.” 


“Marie, I wouldn't drink coffee, 
Your best friend is the cow. 

Why did you jump down from the chair?” 
“I want to vomit—NOW!” 


“Mrs. Nurse, do you want us to cat vegetables?” 
“Oh, yes, Tony, at least two each day.” 

“Then I guess you'll be glad to clean my teeth,— 
I had garlic for lunch today.” 


W IH Y not app Your NAME to the many in your Pro- 


fession dispensing or prescribing the Dr. Butler brush exclusively? 


In writing for complimentary brush for personal trial, please indicate pre- 
ference in bristle, if you desire one of the Junior models included do 
likewise. 

ADULT MODEL Junior MopeEL 


Medium Bleached Medium Bleached 
Hard Bleached Hard Bleached 
Extra Hard Bleached Hard Unbleached 
Hard Unbleached 

Extra Hard Unbleached 


Address 


Attention Dr. John O. Butler 


c/o JoHN O. BuTLer Co. 
7359 CotTAGE Grove AVENUE, CHICAGO, ILLINOIS 


Forsyth 


Dental Infirmary 
for Children 


The F enway, Boston, Mass. 


FORSYTH 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public Health Work, 
School Clinics and Private Prac- 
tice. 


Eleven Months’ Course—Septem- 
ber to July, inclusiye. 


Director: 


PERCY R. HOWE, A.B., D.D.S. 


Every Dental Hygienist 
should know about 


Sterodent Prophylactic Cleanser 


the scientifically blended compound 
of six balanced powders that cleans 
and polishes in one operation, sticks 
to the brush, pleases the patient and 
costs only two cents or less per clean- 
ing. 
SEND for liberal sample and mention this— 
your magazine. 


Sterile Products Company, Inc. | 
724 4th Avenue San Diego, Calif. 


To Insure 


the regular receipt of the Journal, 
kindly notify any change of ad- 
dress to the Business Manager 


MISS BERNICE HOKE 
7024 Madden Avenue 
Los Angeles 
California 


University of California 
COLLEGE OF DENTISTRY 
San Francisco, California 
The next regular session in the school for 


Dental Hygienists opens August 16, 1933. 


The course of study covers a period of 2 
academic years of professional and ped- 
agogic training. The legal requirement 
in California for admission to the licens- 
ing examination includes two years of 
study.. For information regarding the 
curriculum in Dental Hygiene 
address the Dean, 
First and Parnassus Ave., San Francisco 


Will You Risk A Quarter 
Three modern tooth brushes, 

at least one of which is sure 

to please you, will be mailed e 
postpaid upon receipt of 25c 


to defray cost of handling. 
THE ORA-GENE COMPANY 


216 Pine Street - - - - - - San Francisco 


Assist Your Doctor 


Suggest that he read 
The Review of Orthodontia 


An Analytical Digest of Current Orthodontic 
Theory and Practice 


Edited by 
Martin Dewey, D.D.S., M.D., F.A.C.D. 


THE REVIEW gives due consideration to 
the discussion of problems as they occur in 
practice and is in fact a continuation of Post- 
Graduate Study. 


SUBSCRIBE NOW—to insure getting the 
first issue. Publication will be bi-monthly 
beginning January, 1933. Subscription is 
$5.00 per year or $1.00 per copy. For fur- 
ther information write to: 


DR. J. A. SALZMANN, Managing Editor, 
The Review of Orthodontia 


17 Park Avenue, 


New York, N. Y. 
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